
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
2011 APR 13 PM l.:l,3 

FEC MAIL CENTER ""I 

Office Use Only 

1. NAME OF 
COMMrrTEE Cm full) 

TYPE OR PRINT T 

Stam 

iTnfoCisiom Management Gorpmratnon PAC i i i i i i i • • i i i i • i i i • i i i i i i I 

I I I I I I I I I I i I I I I I I i I ' I I 

ADDRESS (number and street) 

I 1 ! i I I I 1 I I I ! I ' ' I • 
325 Spn'nqside! Diriive I I I I I ! I I I ! 

Check if different I I I I I I I I I I 1 I I I J L 

• Akrom 
y \ ' i ^ than previously 
"l^j reported. (ACC) 

m 
© 2. FEC IDENTIFICATION NUMBER • 
F?i 

^i 

I I I ' ' 

i I I I 1 1 

crrYA S T A T E A 

443B3- l-L 

ZIP CODE A 

3. ISTHIS NEW 
REPORT ^ (N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

r T ; April 15 

'Xal'. Quarterly Report (Q1) 
f l July 15 
^ Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Terrrfnation Report 
(TER) 

!••• f; 

(b) Monthly 5 g Feb 20 (M2) H May 20 (MS) ^ ^ Aug 20 (MB) i I ^ S f ^ f ^ " ) 
Report 2 — . • i - ^ . ? S " o l S * 
D U 6 O t l ' fHBW- f V ? ; iTr—T' " " ^ i 

• 2 Mar 20 (MS) j!' ^ Jun 20 (M6) ^ Sep 20 (M9) t fi pec^„(M^2) 
Sndi' iant^ k n l f N ^ ^ S f * * " 

yesT Only) 
r i Apr 20 (M4) r f Jul 20 (M7) O Oct 20 (MIO) ITI Jan 31 (YE) 
bnns£^ mm KM^: UMB^ 

Primary (12P) I. K General (12G) (c) 12-Day ^ 
PRE-EIection ^ 
Report for the: !': I Convention (12C) :̂ | Special (12S) 

Runoff (12R) 

Election on 

(d) 30-Day 

POST-Election 

Report f a ttie: 
Qeneral (SOG) i; ^ Runoff (SOR) 

: / .̂''t ."T"'j"'V."!'"V'^ 
• F.. 1.: 

Election on 

in the 
State of 

Special (303) 

in the 
State of 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knowiedge and belief it is true, correct and complete. 

Type or Print Name of Treasurer D a v i / j M, H ^ m r i c k 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §437g. 

Office 
Use 
Only 

F E C F O R M 3X 
Reu 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND CHSBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

I n f o C i s i o n Inanagement C o r p o r a t i o n PAC 

k V. 

Report Covering the Period: From: i nf V. ? m i: ^?n^ ^ To: L J B J b j » i L2au. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. 

m w 
m 
r»|| 

r»4 

(a) Cash on Hand 
January 1, 

•(••uirmiiwifcwiil'J 
.1^62.Q3 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B).. 

§ • . - .10.252.63 
mn r j-

fi, I iVi I ffr r I I ni I T IQ|0|R?> r i ^ F r r ITII i r iiiiZ3 îHiQQiffii- r 

•Aia 

7. Total Disbursements (from Line 31). 

8. Cash on l-iand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10^9.7.63_ . P j • , . • 10.992.63. . 1 

H" I t U i •^'i "I! 

nam f i i i nr. " • O l f f l i i ii iii ,ii i.iffiiMiiiiin iiti BiffirriQ"! li m 

!„• I' ie"""h ' V V 1"«<V '" . ^ .. "1! i. I.' ' I ' "L" "J" ' i '••! i. ;.: 

•tfuimmiiwur 11 •••ll .iiffiii Kii iJiQii"^ ^ 

iilfBiwii •liiS^LlMilSiii 

>̂ 1̂  This committee has qualified as a multicandidate committee, (see FEC FORM 1l\/l) 

For further information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Fonn 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoCision Management CorDoration PAC 

Report Covering the Period: I=rom: i'luimiiiiimQl iataiQ^pJ- mil To: 

I Receipts 
COLUMN A 

Total This P«-lod 

m 
m 
o 
m 
f f i 

11. Contributions (other than toans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(iO Unitemized 
(iii) TOTAL (add 

Unes I1(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

1l(a)(iii). (b). and (c)) (Cany 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiiiated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repaymente Received..... 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Canry Totals to Une 37, page 5) 

16. Refunds of ContritHJtions Made 
to Federal Candidates and Other 
Poiitical Committees 

17. Other Federal Receipts 
pividends, Interest, etc.) 

18. Transfers from Non-Federal and Ijevin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

AmmOSm m i I" 

(b) Levin Funds {irom Schedule H5) 

(c) Totel Transfers (add 18(a) and 18(b)). 

19. Totel Receipts (add Unes 11(d), 
12, 13. 14, 15. 16. 17. and 18(c)) • 

20. Total Federal Receipts 
(subtract Une 18(c) from Une 19) • 

' f. 

r mi- f 73& 0̂0 . 

TO-.. . ; 

i & « a & 

iffiiii • m 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

iL Disbursements 
21. Operatirig Expenditures: 

(a) Allocated Federal/NorvFederal 
Activity (from Schedule H4) 
(i) Federal Share 

24. 

W 22. 

r)i 23. 

y\ 

m 25 

piti 

26, 

27. 
28. 

fli) Non-Federal Share 
(b) Other Federai Operating 

Expenditures 
(c) ' Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
Transfers to AffiliatedOher Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Poiitical Committees 
Independent Expenditures 

gise Schedule E) 
oordinated Party Expenditures 

(2 U.S.C. §44lafd)) 
(use Schedule 

Loan Repaymente Made. 

Loans Made 
Refunds of Contributtons To: 
(a) Individuals/Persons Other 

Ttian Polttical Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a). (b), and (c)). 

29. 

30. 

Other Disbursements 

31. 

32. 

Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Bection Activity 

(from Schedule H6) 
(i) Federal Share 

(11) "Levin" Share 
(b) Federal Bection Activity Paid Entirely 

With Federal Funds 
(c) Totel Federal Bection Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

Total Disbursements (add Unes 21(c). 22, 
23. 24. 25, 26, 27, 28(d). 29 and 30(c)).. 

Totel Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) • 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

nr iifiiiii lim:JS>mmA\uuQjTiMiM 

ii&«.<iiyiii A , 
'•"t! ^! IP 1̂1 L" i I 

-0-

L J 



r 
FEC Fonn 3X (Rev. 02/2003) 

111. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other tiian loans) 
(subtract Une 34 from Une 33) 

36. Totel Federal Operating Expenditures 
(add Une 21 (a)(1) and Une 21 (b)) • 

'^27. Offsete to Operating Expenditures 
(from Une 15, page 3) 
Net Operating Expenditures 
(subtract Une 37 from Une 36) . • 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

735. Oj) 

COLUMN B 
Calendar Year-to-Date 

•(ffaa 
735^00. 

L 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

X l l a l i b l ie 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, otfier than using the name and address of any political oommittee to solteit oontritMitions from such committee. 

NAME OF COMMnTEE (In Full) 

T n f n r . i < ; i n n l>4anagpmpnt r . n r p n r a t i n n P A H 
Full Name (Last, First, Middle Initial) 

m 
m 
m 
© 
r;:»!|| 

imi 

Krunkaer, breve 
Mailing Address 

75 Burton Drive 
City state Zip Code 

Munroe F a l l s OH 44262 
FEC ID number of contributing Spi ' ^ 
federal political committee. Sy ,̂iViX)'iArJ3™- 7^nv9 sfi,̂ i 
IMame of Employer Occupation 

InfoCision Manaaement Corp. S r . VP 
Receipt For: 

~! Primary Q Qeneral 
Other (specify) y R 

Aggregate Year-to-Date T 

. • -350.00. . i 

Date of Receipt 

Amount of Each Receipt this Period 

• 35Q.Q0-

Full Name (Last, First. Msddte Initial) 

B. 
Mailing Address 

451 Roclcqlen Drive 
City state Zip Code 

Wadsworth, OH 44281 
FEG ID number of contributing 

. . L I .. . ^ 

federal poiitical commHtee. E h : ^ n J l r ,4 . - i ) , iaL r.n,',9i.,A,^^ 

Name of employer Occupation 

InfoCision Manaqement Corp. Account Execaiti^ee 

Date of Receipt 

LoisJ ^ m t 
Amount of Each Receipt this Period 

Receipt For: 
Primary Q Qeneral 
Other (specify) y B 

Aggregate Year-to-Date T 

^ 140.00 

Full Name (Last. First. Middie initial) 

C. Hnffmrin, Nina 
Mailing Address 

1686 ?6t.h Street 

Date of Receipt 

City 

Cuyahoga Falls 
Stete Zip Code 

OH 44223 /Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name ot Employer ^ 

InfoCision Management dnrp 
Receipt Fdr: leceipt 
I j Primary Q 

' Other (specify) • 

Qeneral 

Occupation 

Director Fulfillment Opera ::ions 
Aggregate Year-to-Date T 

-0 -

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule A (Form 3X) Rev. C2/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Deteiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

lla 11b 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

^ Camphell, Wayne 
Mailing Address 

6603 Valleyvista Drive 

m 
Ail 
CM 

ai 
m 
© 
ipti 

City 

May f i eld Heigh t<; 
Stete 

JXtL 
Zip Code 

441 ?4 
FEC ID number of contributing 
federal political committee. ipi''V î!PsQt'.'!S^L>i:ji{ 

Name of Employer 

Infnf.iSinn Management Corp 
Receipt For: 

Primary General 
Other (specify) ^ 

Occupation • 

Product Support Engineer 
Aggregate Year-to-Date • 

- - ̂  . 70.QO . i 

Date of Receipt 

Q3 31 2 011 
^*•'a•f.•»x;rtl" 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Kingshnrg, Fred— 
Mailing Address 

1309 Perry Drive 
City 

Canton, 
Stete Zip Code 

_Jia 447Q8 

Date of Receipt 

::'VW3ICl03r !'f3>l̂ <>l̂  C^^^T^ Ŝsfs 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

I^^fgCj^ion Management Corpi 
l e c e i p i 

j Primary Qeneral 
Other (specify) y 

i.-t««s:>l'iBtu©jtu^»>4ss0^i«<^^^0''™3' 

Occupation 

Amount of Each Receipt this Period 

V « . „• , 70.Q.0 

Sr. Program Supervisor 
Aggregate Year-to-Date T 

• A 70,OQ- . 

Full Name (Last, First, Middle Initial) 

^' Sun, Roy 
Mailing Address 

1227 Meadow Run 
City 

Copley 
state Zip Code 

Date of Receipt 

"• 03 31 • ^ 2D11 

FEC ID number of contributing 
federal poiitical committee. 

Name of Employer 

Iip̂ f̂ Cĵ ion Management Corp. 
leceipi 

! ! Other (specify) y 

General 

Occupation 

Amount of Each Receipt this Period 
•.•fXu:BSxsr,t^msti:ii!<uis.'^a)Sp>/iaM^ 

Application Dovolopor 
Aggregate Year-to-Date • 

SUBTOTAL of Receipte This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

•.-..:,•...«^M.:> r̂«»^ \̂::«.•*v,v.•:.•|•'«K^ • 

FEGANOZe F E C S c h e d u l e A (Fonn 3X) Rev. 02<'2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

l l a l i b 11c 

13 14 15 

Any information copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMrrTEE (In Full) 

In foCis ion Management Corporation PAC 
Full Name (Last. First. /̂Gddle Initial) 

A. Bennington. Lois 

m 
m 
m 
m 
^i 

Mailing Address 

7447 Jimmie Street SW 
City 

M a s s i l l o n 

State Zip Code 

44646 
FEC ID nxmber of contributirig 
federal political committee. 

Name of Employer 

InfoCision Management Corp, 
Occupation 

Sr . Data Analyst 
Receipt For: 

Primary Q General 
Other (specify) Y 

Date of Receipt 

Amount of Each Receipt this Period 

35.0( 

Full Name (Last. First, Mkldle Initial) 

B. Rnthrnclg, Diane 
Mailing Address 

641 Hamptr^n R i r i g e D r i v e 
City 

Akron 
state Zip Code 

OH 44313 

Date of Receipt 

' 03- LSLLJ 

FEC ID numt)er of contributing 
federal political commitlee. 

Name ot Employer 

In foCis ion Management Corp 
Receipt For: 

Primary Q General 
Other (specify) Y B 

^ ^ r i i u t Q r k . J ^ m f t i i i iQiu«Z»irVi . i iOr iw9l ' in8l ' 

Occupation 

Executive Ass is tant 

Amount of Each Receipt this Period 

35.00 

Aggregate Year-to-Date T 

•35A 00 

Full Name (Last, First. AAddle initial) 

C. Parl<er. Tina 
Mailing Address 

:^47f^ R r p e 7 e K n n l l D r i v e 
City 

Younostown 
state 

OH 
Zip Code 

44505 

Date of Receipt 

(• QX; • .POI1 

Amount of Each Receipt tfiis Period 

FEC ID number of contributing 
federal political committee. 

Name ot Empk>yer 

InfoCision Management Corp, 
Receipt For: 

Primary 

R 
Qeneral 

Other (specify) y 

Occupation 

Ca l l Center Manager 
Aggregate Year-to-Date • 

SUBTOTAL Of Receipte Tliis Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FFr^ S c h e d u l e A rPo rm 2 X \ Rev 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of the 
Deteiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

1la l i b 11c 
13 14 15' 

12 

Any infonnation copied from such Reports and Statemente may not be sold or used by any perse 
or for commercial purposes, other than using the name and address of any poiitical committee to 

n for tiie purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMnTEE (In Full) 

/ InfoCision Manaaement Corporation PAC 
Full Name (Last, First, Middle Initial) 

I?n 

ff-ti 

Mailing Address 

1405 Bellows Streef 
City 

Alcron 
Stete 

OH 
Zip Code 

443Q1 
FEC ID number of contributing 
federal poiitical committee. 

Name of Employer 

InfoCiSinn Mflnagement Cnrp 
Resneint F n r ' Receipt For; 

j Primary General 

Other (specify) Y 

Occupation 

Ar.rownt. Rep, 
Aggregate Year-to-Date T 

iiuflhiiiiiiliii.iuni'jea 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initiai) 

B. 
Mailing Address 

City Stete 2:ip Code 

FEC ID number of contaibuting 
federal poiitical committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Primary , ,. 

Other (specify) Y 

Full Name (Last, Rrst, Middle Initiai) 

C. 
Mailing Address 

City Stete Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt tiiis Period 

Receipt For: 
{ j Primary i j General 

Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule A (Form 3X) Rev. 02*2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate 8cheduie(s) 

for each category of the 
Deteiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAQE OF 

21b 
Z7 

22 

28a 

23 
28b 

24 
28c 

26 
SOb 

Any infonnation copied from such Reporte and Statemente may not be sold or used by any perso 
or for commercial purposes, other than using tfie name and address of any political committee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

1 InfoCision Management Corporation PAC 

!fM 

m 

mi 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
'i • Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sougtit: 

Stete: 

House 

Senate 

President 
District: 

Disbursement For: 
Primary jjj^ General 
Other (specify) Y H 

Full Name (Last, Rrst. Mkldle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
[• ' ^ ^ 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought 
Senate 

President 

District: 

Amount of Each Disbursement this Period 
g I "I . If. I .I'" 'tf • ! ''"J" "BI I 

1 I ^ - 1 r I film i r I I • 

j Primary Q General 

j Otiier (specify) Y 

Full Name (Last, Rrst, Mkidle Initial) 
Date of Dtstnjrsement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

HoLse 

Senate 

President 
District: 

Amount of Each DistMjrsement fliis Period 

Disbursement For: 

i J Primary j | Qeneral 

j j Other (specify) y 

SUBTOTAL Of Disbursemente This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule B (Forni 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) PAGE OF 

for each category of the 
Deteiied Summary Page FOR UNE 13 OF FORM 3X 

NAME OF C O M M n T E E (In Full) 

InjiDCi si on inanagement Corporal^ion PAC 
LOAN S O U R C E Full Name (Last, First, Middle initial) 

Mailing Address 

City State ZIP Code 

Election: 

Primary 

General 

Other (spedfy) Y 

Original Amount of Ljoan Cumulative Payment To Date Balance Outstanding at Close of This Period 

lOSm •/IKriiwfa 

TERMS 
Date incurred Date Due Interest Rate 

i'%(apr) 

Secured: 

• Yes D N O 

LJst All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City Stefte ZIP code 

2. Pull Name (Last, Hrst. Middle initial) 

Mailing Address 

Amount » 
Guaranteed | 
Outstanding: ^ •fib wimi tr 

Name of Employer 

Occupation 

City State 

3. k i l l Name (Last, hirst. iMiaaie inmai) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: l •iiimBiMmini ifliiiiniSii 

Name of Employer 

Mailing Address Occupation 

City S t ^ 

4. t^uii Name (Last, Pirst, Middle inmai) 

Mailirig Address 

ZIP Code 
Amount 
Guaranteed 
Outstending: 

Name of Emptoyer 

Occupation 

City "Brate ZIP Code 
Amount >»— 
Guaranteed I'. 
Outstanding: » « • 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only) • 

Carry outstending balance only to LINE 3, Schedule O, for this line, ff no Schedule D, carry forward to appropriate line of Summary. 

FESANCee FEC Schedule C (Form SX) Rev. 02<'!2003 



SCHEDULE C-1 (FEC Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Infonnation found on 

of Schedule C 

NAME OF COMMnTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

!lCi: 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

ail ,11 nlffiii iii 

interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incuned or Established 

Date Due 

i'. . . . . . . 

1̂  1̂  h 

A Has loan been restructured? No Q Yes if yes. date originally incurred 

B. if line of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are otiier parties secondarily liable for the detit incun-ed? 
I I No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the foltowing pledged as collateral for the loan: real estate, personal 
property, goods, negotiabie instrumente, certificates of deposit, chattel papers, 
stoclcs, accounts receivable, cash on deposit, or other similar traditional collateral? 

1 Yes . If yes, specity: L i No 

What is the value of tiiis collateral? 

- ° • II 

Does the lender have a perfected security 
interest in it? ["1 No j j Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for tiie loan? [ j No f j Yes if yes, specity: 

What is the estimated value? 

A depository account must ise established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account establisfied: 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the losui amount, state the isasis upon which this loan was made and the basis on which It assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 
.'•."Hi' i"fcr'' / ff'ff*yiff^:.' i"v ",r'T"v""'i'' '.'"v*. 

Signature 

H. Attach a siqned copy of tiie loan agreement. 
l. TO BE SIGNED BY THE LENDING INSTITUTION: 

I. To flie best of tiiis institution's laiowledge. the terms of the loan and other information regarding the extension of tiie loan 
are accurate as stated at)ove. 

II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 
similar extensions of credit to other borrowera of comparable credit wortiiiness. 

III. This institution is aware of the requirement that a toan must t)e made on a t)asis whteh assures repayment, auid has 
complied with tiie requiremente set fortii at 11. CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Htle 

DATE 
i.^j^-n r "'iffB*'' 

FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
8Chedule(s) 

for each 
numbered line) 

PAGE OF (Use separate 
8Chedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, Rrst, Middle Initiai) of Debtor or Creditor 

IVIaiiing Address 

City Zip Code 

Nature of Debt (Purpose): 

Outstandng Balance Beginning This Period 

:̂ t -̂ • ^ L " - Ij 

iiiniiiiriiiiiiiifMiiiilTr, m i Mil III mflrmurfiiiimrfni 

Amount incurred This Period 
iji.iiitJi»iW)|.].i Illl a^ I III!."" 'a rrirniirT;;.rin« 

Payment This Period 

f f f' i. 

Outstending Balance at Close of This Period 

r 'L il 

•OBMoikBSBdiiBaaSB 

B. Full Name (Last. Rrst, Middle Initial) of Debtor or Creditor 

Idl ing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 

Amount incurred This Period 

f f^rrmrni^vi t , iiii •;iiii.ii|,ini i ji y nil i m i :, 

r.l mi 

Payment Tins Period Outstanding Balance at Close of This Period 

r 
C. Full Name (La St. Rrst, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

î Aaiiing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

Payment Tfiis Period Outstanding Balance at Close of This Period 

•a&B ri8EliiimJ8iiiiiiiii'»n i i f i . i .a i i iiiirj; 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (iast page this line number only) • 

3) TOTAL Otn^TANDING LOANS from Schedule C (last page only) • 

4) ADD 2} and 3) and carty fonivard to appropriate line of Summaty Page (last page only) ^ 
«ffKl>CT-|'l. l inMBl l W l / i f l l 

FEeANoas FEC Schedule D (Form 330 l^ev 02/2003 



SCHEDULE E (FEC Form 3X) 
rrEMIZED INDEPENDENT EXPENDPTURES PAGE OF 

FOR UNE 24 OF FORM 3X 

N A I ^ OF COMMnTEE (in Full) 

I n f n r . i < ; i n n M a n a g p m p n t P . n r p n r a t i n n P A r 

Check if I i 24-hour notice i ! 48-hour notice 

PEC IDENTIFICATION NUMBER T 

Full Name (Last, First l ^ d i e initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ i» 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

OfTice Sought: 

Check One: 

Stete: 

District: 

House 

Senate 

President 

I Support Oppose 

Calendar Year-To-Date Per Election j • - - ' • • 
for Office Sought k , . f& i. ^ & 

Disbursement For: Q Primaty Q General 

Q Otiier (specify) ^ 

Full Name (Last, First, Mddle initial) of Payee 

Mailing Address 

City State Zip Code 

Amount 

Purpose of Expenditure Category/ li 

^ L 
Name of Federal Candidate Supported or Opposed by Expenditure: 

OfTice Sought: House State: 

Senate oislMct: 
President 

Check One: Support Oppose 

Catendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: I | Primary j j General 

I j Other (specity) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures. 
Iir uiiTKn- f II i f f i . 

Under penalty of perjury I certify ttiat the independent expenditures reported terein wrere not made in cooperation, consultetion, or concert 
witii, or at tiie request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poiitical 
party committee) any political party committee or ite agent 

Date 
Signature 

FEC Schedule E (Form 3X) Rev 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 
(2 U.S.C. §441a(d)) 
^ « \ / / (To be used only by Political Committees in the General Election) 

PAGE OF 

FOR UNE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
=«, Check if 

24-hour notice 

Has your committee beet\ designated to make 

coordinated expenditures by a political party committee? 

[]] YES L l NO 
if YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Full Name (Last, Rrst, Middle Initial) of Each Payee 

Aggregate Qeneral Election 
Expenditure for this Candidate >• ufmmtBCi iii(llSir.i'i|-|Miiiiii-

Purpose of Expenditure 

Category/ 
Type 

Amount 

n S b i 

Umit Raised Due to Opponent's Spend-
L i ing (2 U.S.C. §441a(i)/441a-1) 

F^urpose ot Expendihire Full Name (Last, First, |y/Bddle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported OfTice Sought: 1 House 

_] Senate 

I Presidential 

State: 
District: 

Aggregate Qeneral Election M 
Expenditure for this Candidate ^ ^ • i i i i i i i i iHi i iMri i i i«i i iMii i f f i 

Full Name (Last. First, Middle Initial) of Each Payee 

lyAaiiing Address 

City State Zip Code 

Name of Federal Candidate Supported OfTice Sougtit: i i^use 
! Senate 
1 Presidential 

Stete: 
District: 

Category/ 
Type 

Date 

Amount 

•fflii i iti 

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

Aggregate Qeneral Election 
Expendibjre for this Candidate ^ 

''''' Umit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

SLBTOTAL of Expenditures This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule F (Fomi 33Q Rev 02/2003 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POUTICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

jij^jNAME OF COMMnTEE (In Full) 

USE ONLY ONE SECTION. A or B 

A. State and Local Party Committees 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate ElecUon Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 
Fiat RAinimum Federal Percentage 

If the committee will allocate using the fiat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio t}elow 

Federal •• . - ^ > "% 

Nonfederal , , ,̂ 

This ratio applies to (checl< ali that apply): 

Administrative , Generic Voter Drive Public Communications Referencing Party Oniy 

FEC Schedule H1 (Form 3X) Rev. 12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMnTEE (in Full) 

InfoCision Management Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVmES APPEARING ON THIS REPORT 
Methods of allocation: 

I. FUNDRAISING activities are allocated using the funds received method' where tiie federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to botii 
federal and nonfederal candidates, risgardless of whether there is a reference to a poiitical party. Such expenses 
are allocated using a time/space method. 

ACTIVH'Y OR EVEf^fT IDENTIRER 

ACTIVn^Y IS: 

I j Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 

I I New L H l^vised F ] Saxne as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVHTY OR EVEiVHT IDEiSTTIRER 

FEDERAL % 
ACTIVn"Y IS: 

I I Fundraising Direct Candidate Support 
CHECK IF THE RATIO IS: 

j j New Q Revised Same as Previously Reported 

NONFEDERAL % 

ACTIvn-Y OR E V E I ^ IDEINTTIHER 

ACTlVrrY IS: 
I j Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 

j I, New Q Revised L j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDEfsfTIRER 

ACTIvrrY IS: 
I I Fundraising [ ] j Direct Candidate Support 

CHECK IF THE RATIO IS: 
j j New Q Revised L j Same as Previously Reported 

FEDERAL % 

Jk. 

NONFEDERAL % 

ACTIVfTY OR EVENT IDENTIRER 

FEDERAL % 
ACTIvrrY IS: 

I j Fundraising F j Direct Candidate Support 
CHECK IF THE RATIO IS: 

I j New F j Revised Same as Previously Reported 

NONFEDERAL % 

ACTIVn^Y OR EVENT IDEtvlTIRER 

FEDEIRAL % 
ACTiVFTY IS: 

I I Fundraising [ ] j Direct Candidate Support 
CHECK IF THE RATIO IS: 

j 1̂ New L H Revised i { Same as Previously Reported 

NONFEDERAL % 

FEC Schedute H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF C O M M n T E E (In Full) 

Tnfnr. i f i inn Management Corporat . ion PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

h 

BREAKDOWN O F TRANSFER RECEIVED 

i) Totel Adminietrative 

II) Generic Voter Drive 

iil) Exempt Activities 

iv) Direct Fundraising (List Activity or Event identifier) 

id' — n — 

TiT^TT," 

a), 

b) 
wft . .mr i !n 

c) Total Amount Transfened For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

1 ^ lii Til I •—•i —ru . 

a) . 

b) . 

mli iffTi Biiiwiiiwiifiiiiiiiiinriiiiii 

• liiiw iif lhii 

c) Total Amount Transferred For Direct Candidate Support 

vl) Public Communieatione Referring Only to Party (Made by PAC) •fl <?-iiiiii/i' ifiii ^ , -0=, 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) -..^ 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Refening Oniy to Party) 

TOTAL This Period (Totel Amount Transfened) 

•a«i<mji-u.nn'i», irBanaaana 

FEC Schedule H3 (Form 3)Q Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 
NAME OF COMMHTEE (in Full) 

PAGE OF 

FOR UNE 21a OF FORM 3X 

A. Full Name (Last, First Middle Initial) Allocated Activity or Event: 

EZ] Administrative O Fundraising f j Exempt 

i ! Vtoter Drive Q Direct Candidate Support 

i ! PuWic Comm (ref to party only) by PAC 

Allocated Acbvity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

EZ] Administrative O Fundraising f j Exempt 

i ! Vtoter Drive Q Direct Candidate Support 

i ! PuWic Comm (ref to party only) by PAC 

Allocated Acbvity or Event Year-To-Date 

City Stete Zip Code 

Allocated Activity or Event: 

EZ] Administrative O Fundraising f j Exempt 

i ! Vtoter Drive Q Direct Candidate Support 

i ! PuWic Comm (ref to party only) by PAC 

Allocated Acbvity or Event Year-To-Date 
Purpose of DistMirsement: 

Categoty/ 
Type 

Allocated Activity or Event: 

EZ] Administrative O Fundraising f j Exempt 

i ! Vtoter Drive Q Direct Candidate Support 

i ! PuWic Comm (ref to party only) by PAC 

Allocated Acbvity or Event Year-To-Date 

Activity or Event identifier: 
Categoty/ 

Type 

Allocated Activity or Event: 

EZ] Administrative O Fundraising f j Exempt 

i ! Vtoter Drive Q Direct Candidate Support 

i ! PuWic Comm (ref to party only) by PAC 

Allocated Acbvity or Event Year-To-Date 

Activity or Event identifier: 
Categoty/ 

Type 

m 

m 
m 
m 
m 
0 B. Full Name (Last, Rrst, Middle Initial) 
trfti 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUI^ 

l i tni l f l tBui •flSon jT i i i iWi f u i r iiITi 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement: 

Activity or Event identifier: 

Allocated Activity or Event: 

n Administrative [ H Fundraising Exempt 

i I Voter Drive F I ] Direct Candidate Support 

i I Public Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 

in'i ••riiifflii. ' r tf- ' - n 

Oate "L—l—J 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUfir 

iiriiiiwHfiiii i f i i II ti'iiiii f fT i i 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement: 

Activity or Event identifier: 

State Zip Code 

Allocated Activity or Event: 

u Administrative L ] Fundraising F j Exempt 

• Voter Drive • Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
V V 

.iifliiinriiftiiiMir' 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUIsn" 

SUBTOTAL Of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(1) and NonFederal share to 21(a)(il)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

•II iHwil • Ml I llii I I'lil 

FEBANOZB FEC Schedule H4 (Form 33Q Rev. 12.2004 



SCHEDULE H5 (FEC Fonn 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVFTY 
(To be used by State, District and Local Party Committees Oniy) PAGE OF 

FOR UNE 18b OF FORM 3X 

NAME O F COMMITTEE (In FUII) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT 

• ÎIIIII 1,11111111111̂  r 

iiffiiiiiiiiiii'i HI n' 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Regisbration rn 

Totel Amount Transfenred for Voter Registration 

il) Voter ID 
Totel Amount Transtened for Voter ID. 

iii) GOTV 
Totel Amount Transferred for GOTV. 

VOTER REGISTRATION 

Iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

VOTER ID 

GOTV 
'"i ll,'' v " " a * ' : • ' "'""I ' L""" 

nffiBinirlwM ii AmrfBiii fiiii iifi •inffltiwiiMiwi n i. 

GENERIC CAMPAIGN ACTIVrY 

NAME OF ACCOUNT DATE OF RECEIPT 

ii i; 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transfened for Voter Regisbation., 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

Llfl 11 •Hr. iml i I iiifli'-

VOTffl ID 

III) GOTV 
Total Amount Transfened for GOTV. 

GOTV 

• iM! 

iv) Generic Campaign Activity 
Total Amount Transfen'ed for Generic Campaign Activity, 

GENBIIC CAMPAIGN ACTIVn"Y 
msf/m 

K iri r rr 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oniy) 

TOTAL This Period (Vbter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period fTotai Amount of Transfere Received). 

ias£LiBsassSta 

FEC Schedule H5 (Form 3X) Rev. 02/2C0S 



SCHEDULE H6 (FEC Fonn 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To i>e used by State, District and Local Party Committees Oniy) 

PAGE OF 

FOR UNE 30a OF FORM 3X 

NAME OF COMMHTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, Rrst, Middle Initial) / Full Organization Name 

Mailing Address 

stale ZipTJoae" 

Purpose of Disbursement Categoty/ 
Type 

Type of Allocated Activity or Event: 

Voter Registration I I GOTV 
Voter ID Generic Campaign 

Allocated Activity or Event Year-To-Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

B. Full Name (Last, Rrst, Middle initial) / Full Organization Name 

Mailing Address 

CSy = 

Purpose of Disbursement 

State zip (Jooe 

Categoty/ 
Type 

Type of Allocated Activity or Event: 
I Voter Registration GOTV 
j Voter ID Generic Campaign 

Allocated Activity or Event Year-To-Date 

iftB I n aSSim 

i. ij'V"li'|.: / |j lyi.i! V"> V'i V i; 

Date 

FEDERAL SHARE IJEVIN SHARE TOTAL AMOUhfr 

C. Full Name (Last, Rrst. MxUAe Initial) / Full Organization Name 

Idling Address 

Stete zip uooe 

Purpose of Disbursement Categoty/ 
Type 

Type of Allocated Activity or Event: 
I Voter Registration F j GOTV 
1 Voter ID Generic Campaign 

Allocated Activity or Event Year-To-Date 

.ianBsigBeBeaEMfiBaaiHccaidbBxdS&aa^ 

FEDERAL SHARE LEVIN SHARE TOTAL AI\«)UI^ 

effin 

SUBTOTAL Of Siiared Federal and Levin Activity This Page 

FEDERAL SHARE " + LEVIN SHARE 
a p i s 

TOTAL AMOUNT 

BwXljSn'lIWWBSfl II 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)Oi)) 

FEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period for tfte Levin Share 

LEVIN SHARE 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/200S 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

COLUIUIN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

f̂ } 3. 

RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

OTHER RECEIPTS 

itsSit ¥iiiiiiiii'(iii,wiffi im.'iii 

TOTAL RECEIPTS.... 
(Add unes 1c and 2) 

Ff | 4_ TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS.. 
(Add Lines 4e and 5) 

ij - -
i'i rOr tl 

15 

I- - • j f imi i i i i ^ j 

I. -n- r- Si 

i; 

t' 

' 
- - Q -

•III 1 11 • 

• I, .. 

t 

\: 

Ammm i-i III mil iVi iiitfitii " i Q i I i • utSta 

lUjijiLjijwuii i[.iai I lUĴ uiii' i«ni 

BEGINNING CASH ON HAND 
(tor Cdumn B, use cash as of January 1st) 

8. 

9. 

10. 

11. 

RECEIPTS... 
(Irom Une 3) lnlliMilOlMIIIHII*-!;! 

IIII,.IJHIIHIIII 

nAmmnm I Li.; I r f T i f ) " • 

SUBTOTAL 
(Add Lines 7 and 6) 

II iJ i i«.M<ailu • • . " U S n i w i i f f i i . 
-Or . .. 

i < i i l i i i i i i n « w a » — — B — g & — a 

DISBURSEMENTS, 
(From Une 6) teBOSSBSSISOsliii 

ENDING CASH ON HAND. 
(SutKracl Une 10 From Line 9) — ajSwsBi'iwifi.j' i« ijffiiaa 

FEC Schedute L (Form 3)Q Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each categoty of the 
Aggregation Page 

1 PAGE OF SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each categoty of the 
Aggregation Page 

FOR UNE NUMBER: i—. ,—. 
(check only one) | | ""̂  | 12 

Any information copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any pofitical committee to solicit contributions from such commltt:ee. 

\ NAME OF COMMnTEE (in Full) 

/ InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) / Full Organization Name 

A. 

Mailing Address 

City 

Name OT bmpioyer or Knncipai Hiace or business 

tip 

m „ =— 
uccupabon 

State Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

.ii;..i.nnfc.i.iSir.iw;i,i iffiiuitVi.! iSi 
Wl Full Name (Last, Rrst, laddie Initial) / Full Organization Name Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name or employer or t->nncipat Ktace or business ••• i f f i I " I ii'i 

Aggregate Year-to-Date 
uccupation 

n n m- i l l . I iT I î BTli 

Full Name (Last, Rrst, Mddle initial) / Full Organization Name 

C. 
Date of Receipt 
Illl ^liijiiLlii II; . raiJ-eBa^ , l a i y r i i i y , y i i y B B i y 

Mailing Address 

City Zip Code 

Name or bmpioyer or Phndpai Place or business 

Amount of Each Receipt this Period 

li III 1̂1 (V- iT . f , •iffji-.ii.iSiii . r ffl 

Aggregate Year-to-Date 
occupation 

mfnmm in*! •wiffwiriniiimniiliirwiifnrti MltViiimiTniwi i''" 

Full Name (Last, First, ItAddle Initial) / Full Organization Name 

D. 
Date of Receipt 

Mailing Address 

City State Zip Code 

Name or bmpioyer or Pnncipal Kiace ot tiusiness 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

occupation 

inaaifei 

SUBTOTAL of Receipte This Page (optional) ^ 
mmairsiam 

TOTAL This Period (iast page tills line number oniy) ^ 

FESANOee FEC Schedule L -A (Form 3X) Rev. 02/2003 



SCHEDULE L-6 (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(8) 
for each categoty of the 
Aoorenation Pane 

FDR UNE NUMBER: PAGE OF 
Use separate schedule(8) 
for each categoty of the 
Aoorenation Pane 

(check only one) i— 
4a 4c n s 

L 4b 4d 

Any information copied from such Reporte and Stetemente may not be sold or used by any perso 
or for commercial purposes, otiier tfian using the name and address of any political committee to 

n for the purpose of soliciting contributions 
solicit contiibutions from such committee. 

\ NAME OF COMMfTTEE (in Full) 

/ InfoCision Management Corporation PAC 

A. 
Full Name (Last, Rrst, Middle initial) / Full Organization Name 

Idling Address 

Date of Disbursement 

il) Cfty Stete 

jiiĤ j Purpose of Disbursement 
m 
"̂ ^̂  Full Name (Last, Rrst, Middle Initial) / Full Organization Name 
m B. 
m 
P 
ifffi 

v*i 

Zip Code Amount of Each Disbursement this Period 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

C. 
Full Name (Last, Rrat, Middle initial) / Full Organization Name 

l\taiiing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disknjrsement this Period 

tdSwairi i ni liii i iinffiVw 

D. 
Full Name (Last, Rrst, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City state Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Full IMame (Last, Rrst, Middie Initial) / Full Organization Name 
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Month Donor Amt 
Jan Lois Bennington 15.00 InfoCision PAC Filing - 01 - 2011 
Jan Steve Brubaker 150.00 Employee Contribution Summaty 
Jan Wayne Campbell 30.00 
Jan Fred Kingsbuty 30.00 Sum of Amt 2011 QTR 1 TOTAL 
Jan Tina Part(er 9.00 Donor Januaty Februaty March Grand Totel 
Jan Diane Rothrock 15.00 Lois Bennington 15.00 10.00 10.00 35.00 
Jan Roy Sun 6.00 Steve Bnjbaker 150.00 100.00 100.00 350.00 
Jan Andrew L Talabac 60.00 Wayne Campbell 30.00 20.00 20.00 70.00 
Feb Lois Bennington 10.00 Fred Kingsbuty 30.00 20.00 20.00 70.00 
Feb Steve Brubaker 100.00 Tina Parker 9.00 6.00 6.00 21.00 
Feb Wayne Campbell 20.00 Diane Rothrock 15.00 10.00 10.00 35.00 
Feb Fred Kingsbuty 20.00 Roy Sun 6.00 4.00 4.00 14.00 
Feb Tina Parker 6.00 Andrew L Talabac 60.00 40.00 40.00 140.00 
Feb Diane Rothrock 10.00 Grand Total 315.00 210.00 210.00 735.00 
Feb Roy Sun 4.00 
Feb Andrew L Talabac 40.00 
March Lois Bennington 10.00 
March Steve Brubaker 100.00 
March Wayne Campbell 20.00 
March Fred Kingsbuty 20.00 
March Tina Pari^er 6.00 
March Diane Rothrock 10.00 
March Roy Sun 4.00 
March Andrew L Talabac 40.00 

Total 735.00 
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